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Introduction  
The term ‘late discovery’ is used to describe the event or process of 
discovering the truth of one’s genetic origins as an adult. During the 30 year 
period when closed records and fictionalised birth certificates dominated 
adoption practise in Australia, some parents never told their child/ren of their 
adoptive status. This information remained a secret throughout childhood, and 
sometimes for another 20, 30 or even 40 years, before discovery. Discovery 
often exposes many layers of secrets and a wide distribution network of those 
who kept the secret.   
From 1984 through to 1994, new laws were introduced across Australia that 
placed the ‘best interests of the child’ as the paramount principle.  In this 
context ‘best interests’ acknowledged the child’s right to know their identity, to 
have access to accurate birth information and maintain contact with biological 
family whereever possible. While the numbers of people who experience late 
discovery of adoptive status is diminishing, few of those who have discovered 
their status as adults have received recognition or acknowledgment of this 
often traumatic event in their lives, or of its associated ongoing effects.  
Late discovery is now also taking place as the result of heterosexual couple 
use of donor sperm. Research indicates that in jurisdictions without legislation 
to protect the best interests of the child, a majority of parents continue to 
conceal their donor offspring status from their child/ren. Those conceived prior 
to legislation being enacted in four Australian states have not been awarded 
retrospective access to identity information.  As a result of these 
circumstances, many DI offspring who have not been told of their origins are 
now discovering this information as adults (Blyth et al, 2012; Grace, 2008). 
The research 
The doctoral study from which this presentation is drawn focused on late 
discovery experiences that have occurred as the result of the now discredited 
practice of ‘closed’ adoption and the contemporary practice of  insemination by 
donor. As secrecy and denial of difference appear primarily to be a feature of 
heterosexual couple use of donor insemination, due to the perceived stigma of 
infertility, the research focused exclusively on that aspect (Akker 2006; Blyth et 
al 2001; Blyth & Farrand 2004; Grace et al 2008; Salter-Ling 2001).  The focus 
on accounts drawn from two separate practices is a deliberate response to the 
paucity of available research on this experience. In addition, it reveals that 
these effects are a response to the use of, or support of, secrecy and denial of 
difference in these practices, rather than as an outcome of the practises 
themselves. This does not imply that differences do not exist between the two 
practices, nor that individual experiences of, and responses to late discovery 
are not different for a variety of reasons.  Rather, the study reveals a range of 
on-going and unresolved shared ethical concerns arising out of practices 
involving family secrecy, denial of difference, fictionalised birth certificates and 
legally inaccessible identity information.  The study does not make any claims 
to be either representative or generalisable, but rather seeks to offer insights 
into the lived experiences of those who were intentionally, and secretly, 
disconnected from all or part of their genetic origins. 
The study was an ethical inquiry incorporating a qualitative study, using an 
approach drawn from the critical hermeneutic phenomenological tradition 
(Angen 2000; Creswell 2007; Gray 2009; Lopez & Willis 2004). The accounts 
gathered in the new qualitative study were combined with a number of existing 
published late discovery accounts drawn from both practices and analysed 
together. Existing accounts were drawn from the published works of Jamieson 
(2006), Lorbach (2003), Perl & Markham (1999), Spencer (2007), The Senate, 
Inquiry into donor conception in Australia (2011), Turner & Coyle (2000) and 
Whipp (2006). Participants in the new study were required to be at least 18 
years of age or older at the time of discovery.  There were no restrictions 
placed on geographical location.  Twenty-five  participants were accepted – 19 
LDAs and six LDDIOs. The majority were Australian.  The ages at the time of 
discovery ranged from 18 to 61 years old.  The number of years elapsed since 
discovery until the account was received, ranged from one year up to 40 
years.  
The ethical grounding for the research was drawn primarily from the work of 
feminist philosopher, Margaret Urban Walker.  Walker’s expressive and 
collaborative conception of morality (2007) offers a narratively embodied and 
socially engaged ethical perspective.   
Three shared themes were revealed and are explored below.  It should be 
noted that these themes are interlinked, each affecting the other.  The three 
themes identified reflect the different emphases placed by late discoverers in 
their accounts. These differences may reflect the different amounts of time that 
has passed since discovery, whether they had their concerns dismissed or 
ignored, whether they were able to build successful relationships with 
biological family members, have been able to achieve some level of healing 
repair, or other factors. 
Disrupted personal autonomy 
Evan Imber-Black (1993, 1999) describes family secrets and the 
undercurrents they produce as ‘systemic phenomena’.  These secrets prohibit 
conversation in many areas and seriously weaken a family’s ability to solve 
problems or to confront normal developmental issues.  In late discovery, when 
a sense of difference is referred to, or felt before the secret is known, this 
systemic phenomena exposes the complicated family geometry that has been 
developed in order to manage the ‘story’.  LDA Rosemary comments: 
 growing up I always felt there was something [missing] but a story 
was always fabricated to answer my questions  Looking back now I 
know that everybody knew and those that didn’t I was basically hidden 
from as I don’t resemble my parents ... They wouldn’t have to answer 
questions  I just stopped asking.      
Parents are forced to accentuate a receptive, dependent mode of learning at 
the expense of an open, interrogative stance, and this places the child in a 
vulnerable position.  Questions are answered with evasions, half-truths and 
even lies. Family members are forced to smother potential threats to their 
‘story’ in order to avoid potential conflict or threat (Dunne, 1996; Walker, 
2007).  LDDIO Heather remarks: 
 whenever I would attempt to find family similarities with my father and 
his side of the family, my parents would give me polite smiles with nods 
and averted eyes.  The subject was quickly changed or re-directed.   
Contemporary theories recognise that identity construction is a complex 
process. This complexity involves the struggle to create a conviction of 
personal autonomy and involves the ability to exercise free will, to be free to 
make certain choices and expect future responses. This conviction of personal 
autonomy and the ability to exercise free will is, however, accompanied by and 
constrained within different levels of commitment to and from the world outside 
ourselves.  This world is composed of family and friends, commitments to past 
relationships and decisions, commitments to normative socio-cultural 
standards and values, and to a hoped-for future life (Bruner, 2003; Walker, 
2007)  
This means that individual selves are constantly and inescapably striving to 
balance personal autonomy and commitment to others. While doing this we 
are affirming who we are to ourselves and others. We are showing others who 
and what we care about, who we are responsible to and what we are 
responsible for, who we are accountable to and what we are accountable for 
(Walker, 2007).  This dynamic of expectations, responsibilities, accountability 
and trust has been developed over time, is constantly being negotiated and re-
negotiated, and is an integral part of developing and maintaining a cohesive 
identity. 
Late discovery accounts reveal how this dynamic has been disrupted. Their 
view of themselves as personally autonomous within a network of reciprocal 
relationships of trust, responsibility and accountability is shown to have been a 
lie; manipulated and controlled by others. LDA Barbara notes: 
 
I was the only one who didn’t know  Yes, local shop-keepers, 
neighbours, school friends and just about anyone who knew us was 
aware of this ‘secret’  All, of course, except my husband of six years 
who my parents discussed later as being only left in the dark because 
they felt he may have told me. (They had thought of telling him on our 
wedding day)  Confused is not the word; ‘alone’ is what I felt.                   
 
This sense of ‘aloneness’ reflects the disruption to her moral life; the 
frameworks of trust, responsibility, accountability that supported her life.  Her 
relationships with others are exposed as dishonest and unreliable. This shock 
can be overlaid with other related effects.  The way the secret is revealed can 
be traumatic.  Sometimes it is done insensitively, begrudgingly or spitefully. 
Often they are not told by close family, but rather by friends, neighbours or 
even strangers. Accidental discovery can occur following the death of a parent 
or at a funeral, or through blood analysis. Sometimes the truth comes out in 
bits and pieces as others try to hold on to the secret. Following discovery, the 
negative or dismissive responses of others can then exacerbate already 
overwhelming feelings of shock and disbelief.  Others may try to deny 
wrongdoing, refuse to discuss the matter, exhibit anger or, in the case of 
institutions, refuse access to information.  
 
Betrayal of trust 
Loss of deep levels of trust figure prominently in late discovery accounts. The 
basis and type of trust previously developed in their relationships with others, 
particularly those closest to them, is perceived to have been dishonest and 
lacking in integrity. The relationship with parents, in particular, is a key feature 
of these feelings of betrayal and loss, as the closest and most long-standing 
relationship is the parenting relationship. This relationship also engages and 
demands the deepest and most significant levels of trust. It follows that this 
relationship also demands the highest degree of integrity.  In the parent/child 
relationship, Walker (2007) terms this attachment as ‘dependency-in-fact’. This 
term acknowledges the vulnerability of the child and the particular 
responsibility of the parent/s in that relationship. When such significant 
relationships of trust prove unreliable and lacking in integrity, a dissonance 
occurs that can lead to hyper-vigilance, a heightened awareness of personal 
vulnerability and can even threaten the sustaining connection between the self 
and the rest of humanity (Brison, 1999; Walker 2007). LDA Karla felt: 
profoundly betrayed  the brunt of a 40 year joke ... like ... Jim Carrey 
in the Truman Show.  
While LDA Peter relates that he has:  
spent the last 10 years in shock, anger, and  severed all ties with that 
part of my family.    
These feelings of betrayal can then affect the late discoverer’s ability to rebuild 
trust in existing relationships, particularly with those who kept the secret) and 
also to extend trust in future new relationships.  This loss of trust is not just 
confined to significant personal relationships, however.  Late discoverers can 
also lose their belief in community organisations and institutions who have 
helped to keep the secret.  LDA Karla expresses her anger at the way secrecy 
has been legitimised.  She believes that they: 
 allowed [her] family to feel justified in perpetuating this lie.   
Further, she was:  
appalled that state laws deprived me of access to [my genetic kin] [and] 
 shocked when  progressive thinking friends and colleagues did not 
see [the unfairness of this type of secrecy]  as self-evident.  
Injustice and equal (moral) value 
Linked to disrupted personal autonomy and betrayal of trust is the disruption 
felt by late discoverers to their moral compass. Moral life begins and is 
nurtured through the parenting relationship.  Self-worth derives from the 
integrity of the ‘dependency in fact’ relationship with parent/s and then through 
the history of other relationships. The more important the relationship, the 
greater the degree of integrity expected and demanded. One DI offspring 
(Spencer, 2007, p.29) describes this failure in integrity as ‘robbery’: 
This dynamic in families  that it’s ok to lie.  And so the doctor is in on 
the lie, the nurse or secretary is in on the lie, the parents are in on the 
lie, the donor is probably in on the lie.  It’s a lie.  It’s stealing.  It’s 
injustice, unfairness.  We’ve been robbed  
For late discoverers, power and control rested with those who kept the secret, 
whether family, friends, community or institutions, and was never extended to 
them.  This power imbalance undermines the need we all have to be regarded 
with respect and as beings of equal value, particularly by those we consider 
most worthy of our regard (Brison 1997; Bruner, 2003; Nelson 2001; Walker, 
2006, 2007). The dependency-in-fact relationship demands particularly 
stringent levels of moral integrity, as the parent/s ‘hold’ control of the child’s 
vulnerability.  Parent/s are responsible for ensuring that equal value is awarded 
to their child, and protected (Walker 2007). As LDA Karla reflects: 
It’s simply wrong that people would be deprived of profound self-
knowledge in such an organized and socially approved way, by the 
people who are supposed to love them most. 
Late discovery accounts reveal the ways in which equal value has not been 
awarded. It was not awarded with the same openness and honesty as those 
who kept the secret would expect and demand for themselves. Some note 
significant covert constraints on their possible life choices as a result of this 
secrecy.  LDA Markus reveals that he didn’t know he was of aboriginal 
descent as he had fair skin, while LDA Jenny (Perl & Markham 1999 p.15) a 
victim of abuse, reveals that she feels resentful:  
because if I had known from the beginning I would have walked away at 
the age of 16.  
This lack of recognition of equal value both before and following discovery 
(when their concerns are ignored or dismissed) means that late discoverers’ 
demands for recognition and acknowledgment are inextricably linked to their 
ability to regain a belief in their equal value, personal autonomy, and ability to 
once again engage in deep trusting relationships (Walker 2006).  
 
Implications for the ‘best interests of the child’ 
The ‘best interests of the child’ principle holds paramount status in adoption 
legislation consistent across all Australian states and territories.  Open records 
and accurate birth certificates encourage and support this principle.  This 
consistency is not reflected in the field of donor assisted conception. Only four 
states currently have laws in place to protect the ‘best interests of the child’ 
and there is significant variation in the approaches taken. While both South 
Australia and Victoria place the welfare of the child in the paramount position, 
New South Wales gives equal preference to the donor (sperm donor in this 
research), the woman using donor insemination and the child.  Indeed, the 
donor is the most powerful in this scenario, as he controls who can receive his 
sperm, regardless of discriminatory factors such as race, gender, social class 
or other.  This is claimed to be in the ‘best interests of the child’. In Western 
Australia the welfare of the child needs only to be ‘taken into consideration’.  
While these laws end donor anonymity and permit access to identifying 
information for those conceived post-legislation, there is no retrospectivity 
leaving many without hope of finding identity information.  In the remaining 
states and territories only the NHMRC Ethical Guidelines offer a measure of 
protection for the child, although the recent Senate Report on donor 
conception in Australia (2011) has criticised the lack of adherence to these 
guidelines.  It is clear from these differences that the ‘best interests of the child’ 
principle remains inadequately conceptualised and operationalised, as has 
been claimed by Blyth & Farrand (2004). 
 
This research explores the lived experiences of those who were subjected to 
the intentional and secret disconnection from their genetic origins, supported 
by closed records and fictionalised birth certificates. Their accounts, filled with 
confusion, pain, anger, frustration, grief and anxiety, are also filled with 
demands for recognition of their experiences and acknowledgment of their 
concerns.  This acknowledgement includes demands for recognition of their 
equal (moral) value.   
 
The findings in this study have the potential to enrich and strengthen 
conceptual understandings of the ‘best interests of the child’ principle. This 
would involve acknowledging (i) that within the context of family and socio-
cultural normative practices, a child’s personal autonomy and ability to 
exercise free will needs to be protected; (ii) that the integrity of the 
relationships of trust expected between parent/s and children is recognised, 
defended and supported in legal and other spheres;  and (iii) that equal 
(normative) access to identity information is guaranteed.  
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